An obvious problem for the concept of addiction is its portrayal as involving involuntary behavior in the face of the addict's intentional actions. This has led some writers to call addiction a myth and to describe the self-labeling of persons as addicts as an illustration of causal attribution. We argue that this position is seriously mistaken. We propose that it is possible to construct a meaningful concept of addiction without assuming it involves completely involuntary behavior and to do so within the language of agents engaging in intentional action. One way of doing so arises from the work of Donald Davidson (1917Davidson ( -2003, particularly his essay "How is weakness of the will possible?" (Davidson, 1969) . Davidson proposes a solution to the classic philosophical problem (called the problem of akrasia or incontinence) of how it is logically possible for someone to perform an action against her better judgement, and his solution is relevant to an understanding of addiction (i.e., addiction is a class of akratic action). Thus, Davidson's solution to this philosophical problem is also an answer to the question of how it is possible to understand addiction without assuming it entails completely involuntary behavior. At the same time, Davidson's conclusion at the end of his essay-that the akrates cannot give a reason for preferring incontinent over continent action-suggests what addicts mean when they say they feel compelled to behave the way they do.
Introduction: Addictive behavior is intentional
Suppose someone who has been diagnosed as an alcoholic and is trying to remain abstinent finds herself in a high-risk situation, goes into a pub, buys a drink, and thus suffers a relapse. The high-risk situation in question may have been meeting some old drinking buddies who invited her to join them "just for a quick one"; it may have been an upsetting quarrel with her spouse; or it may have been the depressing thought that her life was empty and meaningless. Whatever the precipitating circumstances, we may well concede that the temptation to drink and the associated craving for a drink were, in some way and to some degree, beyond the person's control. But we surely cannot deny the palpable facts that she deliberately entered the door of the public house, asked for her preferred beverage, picked up a glass, put it to her lips, and drank the alcohol she had vowed to refrain from. All these are clearly intentional actions, involving a conscious desire to bring about some desired state of affairs and the execution of behavior aimed at achieving that end. Whatever temptations she may have been exposed to and whatever degree of craving she may have experienced, her drinking was not a reflex like a kneejerk, she did not take a drink absent-mindedly, she was not sleep-walking or hallucinating, she was not under the misapprehension that she was consuming some nonalcoholic beverage, and nobody was twisting her arm to force her to drink (all of which conditions might be reasons for thinking that the behavior was not intentional). On the other hand, if someone had put a gun to her head and threatened to shoot her if she drank, she would presumably have resisted her desire to do so. In what meaningful sense, then, can it be said that her behavior was involuntary or out of her control?
Put this way, the problem is simple and obvious. Yet it is astonishing how seldom such issues are ever addressed by addiction scientists, particularly by those interested in explaining addiction from the perspective of the medical, behavioral, or social sciences. (They are, of course, addressed by philosophers; see Mele, 1987; 2002; Pears, ------IJADR 4(1) ------1984; Pickard, 2013; Segal, 2013; Wallace, 1999; Watson, 1999 ; among many others). It may be a fear of raising all the moral and legal complications that arise as soon as one appears to suggest that the addict's drinking might in some sense be within the realm of personal choice. Perhaps also there is a fear of appearing "unscientific" by raising the spectre of voluntarism in a causal explanation of behavior. Whatever the reason, we suggest that the problem we have raised-that of describing a meaningful concept of addiction in the face of what is obviously intentional behavior-is the central conceptual problem in the study of addiction and one that must be solved before real progress in understanding addiction can be made.
Some addiction specialists have clearly recognized this problem. In particular, John B. Davies, in his influential book The Myth of Addiction, has argued that what is called addiction is not a form of involuntary behavior but is freely chosen, like any normal behavior, and that the concept of addiction therefore represents a myth (Davies, 1997a) . Similar views have been expressed by Schaler (2000) and are common among members of the public and among some lawyers (e.g., Wallace, 2013) . To anticipate the later discussion in this article, we agree with Davies and with others that addiction is not completely involuntary behavior but do not agree that this makes addiction a myth. Thus, our main aim here is to explain how a meaningful and useful concept of addiction can be found while at the same time rejecting the idea that it is completely involuntary behavior over which the putative addict has no choice.
To meet this aim we develop here an argument based on a classic paper in the philosophy of action: an essay first published in 1969 by the late American philosopher, Donald Davidson (1917 Davidson ( -2003 , entitled "How is weakness of the will possible?" (Davidson, 1969 (Davidson, , 1980a . A way of showing that addiction can be conceptualized without portraying it as being completely involuntary is to claim that it is a form of behavior known since the ancient Greeks as akrasia or, in more modern language, weakness of will. Davidson's essay was an attempt to show how weakness of will can be said to exist, and to demonstrate that it did not involve an inherent contradiction. This will be explained later but suffice it to state here our contention that, in explaining how weakness of will is logically possible, we can also explain how it is logically possible to have a concept of addiction, implying some restriction on choice, within the language of agents engaging in intentional action.
A subsidiary aim of this article is to use Davidson's essay to throw light on an aspect of the phenomenology of addiction: addicts' complaints that they feel compelled to behave the way they do. Without in any way subscribing to the view that addiction consists of, or can be usefully seen as, a form of compulsion, we nevertheless suggest a way, following Davidson , of understanding what addicts may mean when they say that they feel compelled to carry out addictive behavior. This will also serve to illustrate the benefits of seeing addiction as a kind of akrasia.
The myth of addiction
As noted above, Davies (1997a) argues that addiction is a myth and that the alleged addict's drug-related behavior is as much within the realm of personal choice as any other kind of voluntary behavior:
[P]eople take drugs because they want to and because it makes sense for them to do so given the choices available, rather than because they are compelled by the pharmacology of the drugs they take . . . most people who use drugs do so for their own reasons, on purpose, because they like it, and because they find no adequate reason for not doing so; rather than because they fall prey to some addictive illness which removes their capacity for voluntary behaviour. (p. x-xi) At this point we must repeat that we agree entirely with Davies that so-called addicts are not incapable of voluntary behavior. However, we disagree that, with respect to their addictive behavior, they are free to make unconstrained choices or that the choices available to them are choices just like any other. Indeed, we believe that the task in trying to understand addiction is to describe precisely the nature of the constraints on choice with which the addict is confronted. For example, it is undoubtedly true that many people use drugs "because they find no adequate reason for not doing so"; if they are addicted, however, they do by definition have adequate reasons for not doing so but continue to use drugs despite those adequate reasons. We trust this will become clearer as we proceed.
The main evidence on which the claim for the involuntary nature of drug-taking is based, says Davies, is the selfreports, opinions, and statements of the so-called addicts themselves. However, when someone tells us he is addicted, this should not be understood as an objective description of a real state of affairs but as a causal attribution by a person attempting to make sense of the behavior to himself and, importantly, to others; the person attributes his harmful and undesirable behavior to some internal process called "addiction" which causes him to behave, apparently contrary to his will, in that way. The causal attribution is itself influenced by social factors, such as the status of the person with whom the addict is interacting when he accounts for his addictive behavior and the consequences of the attribution in terms of the practical advantages and disadvantages to him in making it.
An ingenious experiment by Davies and Baker (1987) can be used to illustrate this thesis. Twenty adult males who were regular heroin users (mean age of 20.1 years, range 17 to 26 years) were individually administered two parallel forms of a questionnaire separated by 10 to 14 days. The questionnaires were typical of those used in studies of drug-taking behavior and included items on drug consumption, attitudes toward drug-taking, self-reported criminality, and reasons for drug use. The first interview was carried out by a 26-year-old locally-known male heroin user who presented himself as having been recruited by a nearby university to help carry out interviews; the second was conducted by a 40-year-old "straight" (nondrug-using) interviewer who presented himself as a ------IJADR 4(1) ------researcher from the university. At the end of the first interview, subjects were asked if they were willing to take part in a similar study in a week or so, and all those who successfully completed the first interview agreed to do so. Subjects received a different version of the questionnaire on each occasion and the two forms were presented as belonging to two separate studies with no connection with each other.
The results of this experiment showed, in general terms, that subjects consistently presented themselves as heavier drug users and as being more addicted when interviewed by the "straight" interviewer than when interviewed by the known heroin user. In the latter case, they gave the impression of having more choice and greater control over their drug use. The differences between the two sets of interview responses were substantial and clearly demonstrated that the people who used heroin presented themselves very differently depending on the person interviewing them. In discussing these findings, Davies (1997a) Davies (1997b) into a functional discourse model of drug use.
Akrasia, weakness of will, and incontinence
For present purposes the three terms in the heading of this section are synonymous. "Akrasia" is Aristotle's word for a problem identified by the ancient Greeks and commented on by philosophers down the ages ever since (Peijnenburg, 1996) . Modern philosophers address the problem by referring to "incontinence" which is a rough translation of akrasia into English. At other times, modern philosophers refer to the problem simply as "weakness of will". Despite the common use of this phrase as an explanation rather than merely as a description of the phenomenon, and despite the tendency to assume weakness of will refers to a characterological trait, neither of which is intended here, this term is useful in pointing to the nature of the problem and will be used in places here.
The problem described by akrasia can be summarized by the words of St. Paul in his letter to the Romans: "I do not understand my own actions. For I do not do what I want, but the very thing I hate" (Romans 7:15 Revised Standard Version). In other words, akrasia occurs when someone acts intentionally counter to his own best judgement of what it is better to do; in these circumstances we often say that the person lacks the willpower to do what he knows or believes to be better to do. The term "akratic" refers to actions that show the property of akrasia and the person acting in this way is the "akrates."
The philosophical problem is to explain how this situation of judging it better not to do something and yet proceeding to do it is logically possible. It is important to note here that some have concluded that it is not logically possible. Most famously, according to Plato in the Protagoras, Socrates believed that "[n]o-one goes willingly toward the bad." Socrates thus rejected the notion of akrasia by insisting that what we do is always an expression of what we judge best to do and that weakness of will as defined above is therefore a logical absurdity (see Peijnenburg, 1996 .)
The relevance of this body of philosophy to the study of addiction is simply that the philosophical issue of weakness of will subsumes what we have suggested is the central task in explaining addiction-that is, the problem of understanding how it is possible that someone continues to carry out an activity, like smoking, getting drunk, injecting heroin, or gambling, despite an awareness of the harm the activity is doing them, despite having decided that they do not want to do it, and despite repeated resolutions that they will refrain from doing it in future. In short, we assume that addiction is a form, albeit an extreme and repeated form, of weakness of will. In this connection, it is significant that, in the voluminous writings on akrasia in the philosophical literature, addictions of various kinds are often used to illustrate particular points being made. Thus, addiction is considered to be an interesting case for the study of weakness of will and consequently this study, in its turn, may contribute to an understanding of addiction. The crucial point for present purposes is that, if it is accepted that addiction is a form of akrasia, then it follows that addiction is not a myth.
Donald Davidson on weakness of will
In modern philosophical writings on weakness of will, Davidson's contributions have perhaps been most influential. In particular, the essay entitled "How is weakness of the will possible?" (Davidson, 1969 (Davidson, , 1980a has attracted a great deal of attention and comment among philosophers (e.g., Bratman, 1979; Charlton, 1988; Elster, 1999; Gjelsvik, 1999; Glüer, 2011; Kennett, 2001; Kotatko, Pagin, & Segal, 2001 ). Davidson's essay will now be used to outline a possible solution to the particular problem mentioned at the beginning of this article: given the obviously intentional nature of what we call addictive behavior, what does it mean to say that someone is addicted?
Davidson first defines an incontinent action as follows:
In doing x, an agent acts incontinently if and only if: a) the agent does x intentionally; b) the agent believes there is an alternative action y open to him; and c) the agent judges that, all things considered, it would be better to do y than to do x.
To make this definition more real, it will be convenient to see x as the action of smoking a proffered cigarette after having resolved at some time in the past to quit smoking ------IJADR 4(1) ------and to see y as turning down the offer and refraining from smoking.
Note that, in Davidson's definition, it is necessary that the agent continues knowingly to judge that it would be better to do y (refrain from smoking) at the time he does x (smokes). This is known to philosophers as "clear-eyed akrasia" (Setiya, 2007) , and it is arguably precisely the situation the addict finds herself in. It is this interpretation of akrasia that is the focus of this article.
The problem Davidson sets out to solve in his essay is that of reconciling three principles that are apparently inconsistent with each other:
P1 If an agent wants to do x more than he wants to do y and he believes himself free to do either x or y, then he will intentionally do x if he does either x or y intentionally. P2 If an agent judges that it would be better to do x than to do y, then he wants to do x more than he wants to do y. P3 There are incontinent actions.
Following Mele (1987, p. 33) , we can collapse the first two principles above in a way that, via "wanting to do x more than y" in both P1 and P2, connects judgment and action: P* If an agent judges that it would be better to do x than y, and he believes himself free to do either x or y, then he will intentionally do x if he does either x or y intentionally. Now, P* may be directly compared with Davidson's definition of incontinence above: the former says that, if the agent judges it would be better to do x than to do y, he will do x; the latter says that, in incontinence, if the agent judges it would be better to do y than to do x, he will do x. Here is the contradiction Davidson sets out to resolve. How can the statements in P1 and P2, and collapsed in P*, be true if it is also true that there are incontinent actions, which have just been defined as doing something when one judges it better to do something else? P* and P3 appear to contradict one another. Put another way, how is it possible to say that incontinent actions exist given the intuitive understanding of intentional actions as always selecting what seems to the agent to be the best option? This is clearly a general description of the problem described earlier: how can we make sense of the idea that an alcoholic intentionally takes a drink when she judges it better, on balance, that she should not take it? Thus, Davidson's solution to this general problem will also be a solution to the more particular problem with which we are confronted in the study of addiction.
Davidson's solution to the problem of incontinence rests on the idea that there are two different kinds of judgement involved in the apparently contradictory statements above. This solution concerns the nature of practical reasoning (i.e., reasoning about action) and turns on the distinction between two sorts of practical judgement: judging a course of action to be prima facie correct (or prima facie better than an alternative) and judging it to be correct absolutely or sans phrase (i.e., without exception, unconditionally, or "all-out"). Since the agent in the above definition of incontinence judges that it would be better, all things considered (i.e., relative to all facts, beliefs, and values he thinks relevant to the decision), to do y (not smoke) than to do x (smoke), it is a prima facie judgement-that is, a conditional evaluative judgement based on the truth of all the facts, beliefs, etc. that have been taken into consideration, but that could conceivably be wrong. This kind of judgement, Davidson says, does not lead immediately to action. By contrast, the judgement in P* above is an unconditional judgement that doing x is best thing to do without exception and it is such judgements that do lead immediately to action. It is the failure to understand the distinction between these two sorts of practical judgement, and the failure to appreciate that the judgement involved in incontinence is only a conditional kind of judgement, that has led thinkers to conclude that akratic action is impossible. Thus, the occurrence of incontinent actions does not falsify P* above, because the judgement with which P* is concerned is an unconditional judgement.
Bearing in mind that we are concerned here with the nature of practical reasoning, the definition of incontinence given earlier can be modified to say that an action, x, is incontinent provided the agent has a better reason for doing something else or, in this case, for not doing x. Thus, the agent does x for a reason, r, but he also has a better reason, r' (a reason that includes r and more), for doing y. The conclusion is that there is no inconsistency between claiming that the agent thinks it better, relative to all apparently relevant facts, to do y (or not to do x) and claiming that the agent thinks it better absolutely to do x than to do y; there is no logical conflict between the two propositions.
To further clarify the difference between a prima facie judgement and an unconditional judgement in his thinking, another essay by Davidson (1980b) may be helpful. Here he maintains that a certain kind of unconditional or "allout" judgment, "a judgment that something I think I can do . . . is desirable " (p. 101) is an intention. In the paper "How is weakness of the will possible?" (1969, 1980a) that is the focus of the present article, Davidson writes: "Intentional action . . . is geared directly to unconditional judgments like 'It would be better to do a than to do b.' Reasoning that stops at conditional judgments . . . is practical in its subject, not in its issue" (p. 39). Thus, what this prima facie reasoning stops short of is the formation of an intention. And what happens in cases of incontinent action, according to Davidson, is that the agent does not form an intention to do what he judges to be best, all things considered. His weakness (akrasia) is exhibited, not in a failure to act on an unconditional judgment (i.e., on an intention), but rather in his failure to form an intention (and, hence, act) in accordance with an "all things considered" judgment, a judgment that is conditional in form (see Mele, 1987, p. 34) . Mele (1987, p. 163) reinforces this point by quoting from Davidson (1985) :
------IJADR 4(1) ------I am committed to the view that an agent is incontinent only if he fails to reason from a conditional "all things considered" judgment that a certain course of action is best to the unconditional conclusion that that course of action is best. Consider our smoker. When offered the cigarette, he says, "I know I shouldn't but I will." He has a reason, r, for accepting the proffered cigarette: it will give him immediate pleasure. But he knows that this pleasure is not the only relevant consideration; he also wants to live a long and healthy life and not encourage his children to take up smoking. Taking all known relevant factors into account, he has a reason, r', to refuse the cigarette. If he had refused, then he would have acted on r', and his action would have been continent: it would have been the best thing for him to do, given all he knows. If he smokes the cigarette, then he is acting on r, a subset of r', and his action is incontinent. Reason r gives him a reason to smoke but this reason is insufficient, given r': r' includes r itself and more, and overall provides a better reason for acting than does r. But since r' is itself not the totality of truths, he is not strictly speaking illogical. For all he knows, it might be right to smoke after all. He is, however, irrational: he acts on r rather than that r' and he has no reason for doing that.
It is important to bear in mind here that Davidson's treatment of the problem of akrasia is a philosophical one; he does not attempt to provide an explanation, neurobiological, psychological, socio-psychological, or otherwise, of weakness of will and makes no attempt to specify the conditions under which the incontinent rather than the continent act will be chosen; he is concerned only to solve a problem of logic. In particular, Davidson does not try to explain why, in the case of incontinence, there is a disconnection between the agent's all-things-considered judgement that y would be best and her unconditional intention to do x. Interestingly, Davidson (1982) does offer an explanation of akrasia, but it would take us too far afield to consider it in this article, which is concerned only to show that addiction is not a myth. Suffice it to say that relationships between the philosophical concept of akrasia and empirical research on addiction in the fields of neuroscience, behavioral economics, and cognitive/ behavioral psychology will be explored elsewhere (Heather & Segal, in press ). 1 The principle of continence says: "Perform the action judged best on the basis of all available relevant reasons" (Davidson, 1980a, p. 41) .
Implications for an understanding of the experience of compulsion in addiction
So what, in short, is the fault in incontinence? It is not, Davidson says, that the incontinent agent holds logically contradictory beliefs: "What is wrong, however, is that the incontinent person acts and judges irrationally, for that is surely what we must say of someone who goes against his or her own best judgement" (Davidson, 1980a, p. 41) . The irrationality stems from the fact that the agent's reason for doing x is, as it were, insulated as a practical action from the better reason for not doing x.
In a key passage, Davidson summarizes his position as follows:
Why would anyone ever perform an action when he thought that, everything considered, another action would be better?
If this is a request for a psychological explanation, the answers will no doubt refer to the interesting phenomena familiar from most discussions of incontinence: self-deception, overpowering desires, lack of imagination, and the rest. But if the question is read, what is the agent's reason for doing (x) when he believes it would be better, all things considered, to do another thing, then the answer must be: for this, the agent has no reason. It is important to remind ourselves that Davidson is not attempting here to provide a psychological explanation of weakness of will, nor more generally to describe those conditions under which it will occur and those under which it will not. Rather, he is concerned to show that intentional weakness of will is not a logical impossibility and, in doing so, demonstrates that the incontinent agent cannot be expected to provide a proper reason for his irrational behavior. We believe that this insight has a striking relevance to the phenomenology of addiction.
Surd means "inexpressible" and here is the essence of the addict's predicament. When asked, or when she asks herself, why she broke her resolution to refrain from smoking, getting drunk, or whatever it is that she vowed to refrain from, she cannot tell us (or herself); she cannot provide a satisfactory account of her behavior. To paraphrase both St. Paul and Davidson, the addict does not understand her own behavior, and it is in this sense that it is out of her control. This, we suggest, is at least a part of what she means when she tells us she is addicted: she keeps doing something without knowing why it is that she keeps on and cannot refrain from doing it. This may also be the reason why addicts willingly seek help or formal treatment for their problem; since they cannot understand their own behavior, they hope that a helper or therapist can understand it and advise how to change it.
------IJADR 4(1) ------This may also represent a sense in which the addict reports feeling compelled to engage in addictive behavior-the subjective sense of not being able to understand one's past behavior and therefore feeling that one must have been driven by some extrapersonal force to carry it out. If one cannot understand why one has repeatedly done something one would rather not have done and, on the basis of past evidence, is likely to continue doing, then one is likely to feel that one was and is compelled to keep doing it.
This may also be why the addict in Davies and Baker's (1987) experiment described above adopts whatever account of addictive behavior seems most appropriate at the time and in the situation he delivers it. As we have seen, the only truly accurate response the addict possesses to questions about why he continues to use in the face of his recognition that it is harmful for him to do so is that he does not have a reason for this behavior. But, assuming he feels that it is necessary to offer some kind of explanation, he appeals to "choice" when talking to the fellow addict and "addiction" when talking to the university researcher. These responses may have been made to obtain the functional advantages Davies (1997a) describes but, from the viewpoint expressed here, this does not make addiction a myth.
